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ORIGINAL ARTICLE

Retrospective Study

Study of preoperative diagnostic modalities in Chinese patients with
superficial esophageal squamous cell carcinoma

Ya-Ting Zeng, Yu-Ying Sun, Wen-Cheng Tan, Shu-Ai Luo, Bi-Hui Zou, Guang-Yu Luo, Chun-Yu Huang

B
CONCLUSION

We recommend that preoperative diagnosis of SESCC be conducted based on the finding of WLI and
ME-NBI/BLI. EUS can be added after patient consent in China, preferably utilizing a high-frequency
miniature probe or miniature probe combined with conventional radical EUS.
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Figure 1 A typical case of carcinoma in situ. A: ME-BLI image shows micro-vessels with a loop-like formation (type B1); B: Ultrasonography image shows

hypoechoic thickening confined to the first two layers; C: Hematoxylin-eosin staining (x 40) of an endoscopic resection specimen shows that the squamous cell
carcinoma is limited to the epithelium, without invasion.
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Figure 2 A typical muscularis mucosal lesion. A: ME-BLI image shows type B2 vessels without loop-like formations but with a stretched and markedly
elongated transformation; B: Ultrasonography image shows a hypoechoic lesion invading the third layer with continuous submucosa; C: Hematoxylin-eosin staining (x
40) of a surgical specimen shows a moderately differentiated squamous cell carcinoma invading the muscularis mucosa.
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Figure 3 A typical submucosal lesion. A: ME-NBI image shows micro-vessels dilated more than three times that of B2 vessels (type B3); B: Ultrasonography

image shows a hypoechoic lesion invading the fourth layer; C: Hematoxylin-eosin staining (x 20) of a surgical specimen shows a moderately differentiated squamous
cell carcinoma infiltrated to the middle third of the submucosa without muscularis propria involvement.
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The Clinical Role of Endoscopic
Ultrasound for Management of

Bleeding Esophageal Varices in Liver
Cirrhosis

Case Rep Gastroenterol 2022;16:295-300
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MEDICAL IMAGING MEDICAL PHYSIC:

A combined radiomic model distinguishing GISTs from
leiomyomas and schwannomas in the stomach based on
endoscopic ultrasonography images

FIGURE 2 ROI segmentation for radiomic analysis: (a) original EUS image; (b) segmentation of tumor region; and (c) segmentation of
tumor region and muscularis propria region (arrow). EUS, endoscopic ultrasonography; ROI, region of interest.



A combined radiomic model distinguishing GISTs from
leiomyomas and schwannomas in the stomach based on
endoscopic ultrasonography images

Xian-Da Zhang' | Ling Zhang' | Ting-Ting Gong' | Zhuo-Ran Wang? |
Kang-Li Guo® | JunLi* | Yuan Chen® | Jian-Tao Zhang® | Ben-Gong Ye® |
Jin Ding® | Jian-Wei Zhu® | Feng Liu* | Duan-Min Hu® | JianGang Chen? |
Chun-Hua Zhou' | Duo-Wu Zou’

TABLE 2 Selected radiomic features for the conventional radiomic model and combined radiomic model.

Model Selected radiomic features Numbers
Conventional radiomic model Gray-level emphasis, gray-level run emphasis, contrast, skewness, kurtosis, mean 6
Combined radiomic model GLCM_IMC1, gray-level emphasis, GLCM_MCC, energy, skewness, strength, kurtosis, busyness 8

Abbreviations: GLCM, gray-level co-occurrence matrix; IMC, informational measure of correlation; MCC, maximal correlation coefficient.

TABLE 3 Diagnostic performance of the conventional radiomic model and combined radiomic model in the testing dataset.

Model Sensitivity (%) Specificity (%) PPV (%) NPV (%) Accuracy (%) AUC (95% CI)
Conventional radiomic model 744 81.0 87.5 63.9 76.8 0.830 (0.801-0.862)
Combined radiomic model 91:0™* 90.6*** 94.6 84.9 90.9 0.953 (0.933-0.976)

Sensitivity and specificity of the conventional radiomic model and combined radiomic model were compared.
Abbreviations: AUC, area under the curve; NPV, negative predictive value; PPV, positive predictive value.
***p < 0.001.
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Gastro Esophageal Varices (GOV)
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GOV1 GOV2

Isolated Gastric Varices (IGV)
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IGV1 IGV2




IGV1

» GOV type 1 is the most common
type. But, the incidence of bleeding
is highest with IGV type 1 followed
by GOV type 2.

» And the venous drainage of IGV1 is
different from GOV typel and GOV
type 2.




EUS-guided Access for IGV1

The coils can be placed into varices via EUS guided approach. IGV1 is usually
in the gastric fundus, so the punctrue needle would traverse the angle of His
in order to reach the target from the lower esophagus.
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BEUS-SVD

m EUSH| T &% B wik#FhmERRA (EUS
guided- Selective Varices Devascularization, EUS-SVD)
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